A 67-year-old man developed compartment syndrome of the thigh following manipulation for treatment of knee stiffness after a total knee arthroplasty. Three months earlier, he had undergone arthroscopic synovectomies twice for treatment of septic arthritis in the same leg. Manipulation for treatment of stiffness concomitant with periarticular inflammation is a possible risk factor of compartment syndrome.
Manipulation under anesthesia is an effective method for management of knee stiffness after TKA. Although manipulation has been reported to have a low complication rate, it can cause hemarthroses, wound dehiscence, supracondylar fractures, and even fatal pulmonary emboli. 2, 3) To our knowledge, however, compartment syndrome of the thigh following manipulation for treatment of knee stiffness after TKA has not been previously reported.
Compartment syndrome is a rare but potentially devastating complication following TKA. If not detected early and if immediate surgical decompression is performed, permanent damage can to the skeletal muscle and neurovascular structures can occur.
The purpose of the report is to present a case of compartment syndrome of the thigh after manipulation in a case of knee stiffness following TKA.
CASE REPORT
Here, we present the case of a 67-year-old man who underwent a right TKA for osteoarthritis. Three months earlier at a local hospital, he received a bee-sting therapy and an intra-articular steroid injection in his right knee where he later complained of painful swelling, localized heating sensation, and redness. With the impression of septic arthritis, he underwent arthroscopic synovectomy twice and intravenous antibiotic therapy. It was apparent that pus was present in the turbid synovial fluid obtained from an arthroscopic surgery. Regarding the timing of manipulation, Yercan et al. 6) stated that early manipulation provided better ROM gains than later manipulation, whereas Cates and Schmidt 12) reported that manipulation was most effective within eight weeks, with full extension and at least 90 o of flexion prior to manipulation. It is usually performed 6 to 12 weeks postoperatively. We performed the manipulation in the fourth week and did not exclude the possibility that this was too early. In this case, however, we judged it important to perform 
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